Objectives: There is a dearth of research on the mental health of Polynesians residing in the United States. The aims of this study were to examine experiences of racial discrimination, self-esteem, trait anger, satisfaction with life, and psychological well-being among 628 Polynesians (e.g., Native Hawaiian, Tongan, Samoan, Fijian, Tahitian, Maori; 60% women (n ϭ 378) and 40% men (n ϭ 249); mean age ϭ 28.7). Method: Measures were administered through an online survey to 628 Polynesians residing in the United States. Comparison analyses between men and women, correlations, and path analyses were analyzed for this Polynesian sample. Results: Polynesian women showed higher levels of self-esteem and lower levels of depression and anxiety. Racial discrimination was inversely correlated with self-esteem and satisfaction with life, and positively linked to trait anger, depression, anxiety, and stress. Self-esteem had an indirect effect on the relationship between racial discrimination and satisfaction with life. Conclusions: Mental health professionals need to be aware of racial discrimination on psychological health and incorporate the value of self-esteem in the psychological treatment of Polynesians. Additional results are provided and implications of these findings are outlined.
Racial discrimination has received increased attention in the psychological literature over the past two decades (Conklin, 2010; Speliotes et al., 2010; Sue & Sue, 2012) . Broman (1997) defined racial discrimination as "actions, practices, and/or behaviors by members of socially dominant groups that have a differential and negative impact on members of socially subordinate groups" (p. 37). Racial discrimination refers to behaviors, whereas racial prejudice refers to attitudes toward a socially marginalized group (Clark, Anderson, Clark, & Williams, 1999) . Additionally, scholars have linked attitudes and behaviors to racial discrimination by defining it as racial microaggressions (Sue, 2010; Sue, Bucceri, Lin, Nadal, & Torino, 2009 ). These researchers have described these behaviors as everyday slights, indignities, put-downs, and insults by individuals toward a marginalized group. However, these behaviors are initiated by deep-rooted attitudes and thoughts often times outside of one's conscious awareness leading to unconscious manifestations of a worldview of inclusion/exclusion and superiority/inferiority (Sue, 2010) . Subsequently, given these attitudes and behaviors of racial discrimination, extensive empirical findings suggest that racial discrimination leads to increased psychological distress and diminished psychological well-being among marginalized groups (Schmitt & Branscombe, 2002) .
In literature reviews conducted by Williams, Neighbors, and Jackson (2003) and Paradies (2006) , the general findings among studies published between 2000 and 2006 are that experiences of racial/ethnic discrimination predict increased psychological distress (e.g., depression, anxiety, stress), and decreased psychological well-being (e.g., self-esteem and satisfaction with life). Recently published meta-analyses support these findings (Pascoe & Smart Richman, 2009; Schmitt, Branscombe, Postmes, & Garcia, 2014) . These findings are also consistent among Asian and Asian Americans (Lee & Ahn, 2011) and Black Americans (Pieterse, Todd, Neville, & Carter, 2012) .
Theoretical research also appears to support the notion that racial discrimination has deleterious consequences for psychological health. The biopsychosocial model theorized by Clark et al. (1999) is possibly the most comprehensive (Lee & Ahn, 2011) . This model posits that experiences of racial/ethnic discrimination are linked to psychological and physiological stress responses that are detrimental to psychological and physical health. This theoretical approach offers an important rationale for continued investigations regarding the association between racial discrimination and psychological health. For example, understanding racial discrimination as an environmental stressor, combined with comorbid occurrences of life, can lead to an increase in stress, anxiety, anger, and depression. (Lovibond & Lovibond, 1995; Simons et al., 2006) . Moreover, Clark et al.'s (1999) model also assumes that psychological and behavior factors, such as self-esteem and trait anger, moderate the racial discrimination-psychological health link and offer an explanation for why racial discrimination may have a differential impact on well-being.
Psychological literature has also investigated the indirect and moderating effects of self-esteem on the link between racial dis-crimination and psychological health. Studies have found that self-esteem increased the relationship, in that higher self-esteem increased the adverse effects of racial discrimination on psychological health (Fischer & Shaw, 1999; Kourí et al., 1998) . Other studies found that self-esteem demonstrated a buffering effect (e.g., Bodkin-Andrews, Seaton, Nelson, Craven, & Yeung, 2010) , in that higher self-esteem attenuated the adverse effects of racial discrimination on psychological health. Given the mixed results regarding the indirect and moderating effects of self-esteem, more research is needed.
Studies have also shown that racial discrimination is linked to increased anger, which also increases unhealthy behaviors and poorer physical health (Simons et al., 2006; Terrell, Miller, Foster, & Watkins, 2006) . For instance, Terrell and colleagues (2006) found that participants who reported higher levels of racial discrimination-induced anger were significantly more likely to report drinking behaviors. Other studies have reported that anger mediated the relationships between racial discrimination and substance abuse (Gibbons et al., 2010 (Gibbons et al., , 2012 , as well as high blood pressure (Borrell et al., 2010; Williams & Mohammed, 2009 ). Further investigation is needed to determine how anger is related to internalizing reactions to racial discrimination (e.g., anxiety, stress, depression), especially among understudied ethnic minority groups.
Further research also analyzed how the frequency, severity, and effects of racial discrimination differed according to gender. Seaton, Caldwell, Sellers, and Jackson (2010) conducted a study with African American and Caribbean Black adolescents and found that for both groups, males reported higher levels of racial discrimination and lower satisfaction with life, compared with females. Elderly Caribbean Black females reported higher levels of depressive symptoms and lower satisfaction with life, compared with elderly African American males. In contrast, Pascoe and Smart Richman (2009) found no significant differences in the frequency and severity of experiences of racial discrimination across gender for Asian American, African American, Latino American, Native American, and European American populations. Pascoe and Richman also found no significant differences across ethnicities, but according to Schmitt et al. (2014) , there were marginally significant differences between African Americans, Arab/Middle Eastern Americans, Asian Americans, Latino Americans, and other multiracial or highly infrequent and specific populations. Moreover, Utsey, Chae, Brown, and Kelly (2002) found that African Americans perceived significantly more racial discrimination than Asian and Latino Americans. Further research is needed to determine gender differences in the frequency, severity, and effects of racial discrimination with other underrepresented populations.
Existing research also shows that racial/ethnic minorities are exposed to higher levels of racial discrimination, and are more severely affected (Banks, Kohn-Wood, & Spencer, 2006; Paradies, 2006; Roberts, Swanson, & Murphy, 2004; Schmitt & Branscombe, 2002; Schmitt et al., 2014; Williams et al., 2003) . Research documenting this association has been conducted for various racial/ ethnic minority groups, which include Arab Americans (Ahmed, Kia-Keating, & Tsai, 2011) , African Americans , Asian Americans (Wei, Heppner, Ku, & Liao, 2010) , Latinos/as (Huynh, Devos, & Dunbar, 2012) , and Native Americans (Pascoe & Smart Richman, 2009) . In sum, the link between racial discrimination and psychological health has been well documented among ethnic minorities in the United States.
Given these recent studies, there is evidence that the link between racial discrimination and psychological well-being exists for understudied racial/ethnic minorities, and could be generalizable across these minority groups. In addition, research on these populations offer greater clarity on the moderating/indirect effects of self-esteem, as well as possible differences across gender, since current psychological research is replete with mixed results. This study focuses on these variables with a population that has not been represented in the psychological literature-Polynesians.
Polynesians are individuals in the United States that originate from a group of islands located within the Polynesian triangle (Allen, Garriott, Reyes, & Hsieh, 2013; Allen & Heppner, 2011; Allen & Smith, 2015) . This island group includes Hawai'i, the Kingdom of Tonga, Samoa and American Samoa, Tahiti, Cook Islands, New Zealand, Fiji, French Polynesia, Easter Island, and Marquesas Islands. Polynesians have resided in the United States for many years, and between the years 2000 to 2010 some estimates suggest that the Polynesian population has increased by approximately 40% (Allen & Heppner, 2011; U.S. Census Bureau, 2010) . In some states in the Midwest, specifically Kansas City and Independence, there have been a substantial increase of Samoans and Tongans since the early 1960s (Allen & Heppner, 2011 (3, 345) . Moreover, about 71% of Polynesians live in the western and midwestern states, including Hawaii, California, Washington, Utah, Nevada, and Texas, with a smaller proportion living in the east, such as Florida and New York. Despite the rapid and continual growth of this population, and their cultural, historical, linguistic, and religious uniqueness, there is a dearth of psychological research on Polynesians (Allen & Heppner, 2011; Allen & Smith, 2015) .
As was mentioned earlier, ethnic minorities, including Native Americans, Latino Americans, and Asian Americans, experience more racial discrimination compared with ethnically dominant groups (e.g., European Americans). Polynesians are also an ethnic minority within the United States, and so it would not be surprising to find that they are also exposed to higher instances of racial discrimination. Often, racial discrimination exists as a result of the social disparities between ethnic minorities and the general United States populations. For example, research among Native Hawaiians have shown that they are more likely than the majority population to hold low paying jobs, to be undereducated, and to reside in substandard living conditions (Kaholokula et al., 2012) . As a result, Native Hawaiians generally report feeling socially alienated and stigmatized (Okamura, 2008) .
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Polynesians. For example, a 17-year longitudinal study indicated that racial discrimination was a significant presenting concern for Polynesian college students in the United States (Allen, Cox, et al., 2016) . In a study conducted among Native Hawaiians, racial discrimination was shown to be a significant stress inducer that may affect Native Hawaiians' physical health due to cortisol dysregulation (Kaholokula et al., 2012) . Also in a study conducted among Polynesians in New Zealand, Maori (the indigenous people of New Zealand) were 10 times more likely to experience instances of racial discrimination compared with, local Asians, Europeans, and other Polynesians. Although there is limited psychological research related to colonization and other Polynesian groups in general, some research shows that oppressed Polynesian populations, such as Native Hawaiians, have a high prevalence of every category of medical disease, social pathology, and psychological maladaptation compared with the general population (Kaholokula, 2016; Kaholokula et al., 2014; McCubbin, 2006) .
Purpose of This Study
The rationale for this study incorporates an intersectional perspective on racial discrimination based on multiple social categories (Cole, 2009 ). Cole (2009) purports that this intersectionality is a theoretical lens through which multiple levels can be evaluated. This study examines intersections of racial group (Polynesian heritage) and gender (male and female) concerning levels and differences on racial discrimination and other psychological variables. Furthermore, building on recent Polynesian psychological studies (Allen et al., 2013; Allen & Heppner, 2011; Allen & Smith, 2015) , we sought to continue the progress of psychological investigation with Polynesian individuals in the United States, and specifically attempt to understand how racial discrimination may be correlated with other psychological variables, including, anger, depression, anxiety, stress, self-esteem, and satisfaction with life. Furthermore, existing research among ethnic diverse populations in the United States also examined indirect effects of self-esteem and anger between racial discrimination and various psychological variables (Bodkin-Andrews et al., 2010; Fischer & Shaw, 1999; Gibbons et al., 2010 Gibbons et al., , 2012 Kourí et al., 1998) . Thus, we sought to examine indirect effects among similar variables with Polynesians: specifically, the indirect effects of self-esteem and trait anger between the relationship of racial discrimination and outcome study variables (i.e., life satisfaction, depression, anxiety, and stress). Investigating the association of racial discrimination and psychological distress as well as potential indirect effects of racial discrimination on well-being among Polynesians not only can increase our understanding of this issue among this population, but also guide mental health professionals to provide assistance to this community (Allen et al., 2013; Allen & Heppner, 2011; Allen, Kim, Smith, & Hafoka, 2016; Allen & Smith, 2015) . The following research questions were generated based on existing literature on racial discrimination and psychological variables among ethnically diverse individuals in the United States and recent published research with Polynesians (Allen et al., 2013; Allen & Heppner, 2011; Allen, Kim, et al., 2016) .
Research Question 1: Do Polynesians show elevated means on racial discrimination, self-esteem, and anger, and lower means on depression, anxiety, and stress?
Research Question 2: Do Polynesians men and women significantly differ across study variables; specifically, racial discrimination, anger, self-esteem, depression, and anxiety?
Research Question 3: Do Polynesians exhibit positive correlations between racial discrimination and psychological distress variables, specifically trait anger, depression, anxiety, and stress, and an inverse correlation with self-esteem and satisfaction with life?
Research Question 4: For Polynesians, is there an indirect effect of self-esteem or trait anger between racial discrimination and psychological well-being variables (i.e., satisfaction with life, depression, anxiety, stress)?
Method Participants
The sample for this study included 628 Polynesians (378, 60% women; 249, 40% men) residing in the United States. Participants were recruited from multiple locations across the United States based on the survey reports of the geographical locations where participants completed the study. The following are the subgroups of Polynesians in this sample: Tongan (221; 35%), Samoan (143; 22%), Native Hawaiian (64; 10%), Fijian (39; 6%), Tahitian (24; 4%), Maori (15; 2%), multiracial Polynesian heritage (122; 21%). Ninety-eight percent of these Polynesians reported a Christian religion background (e.g., Catholic, Protestant, Baptist, Latter-day Saint). Their ages ranged from 18 to 76 years, with a mean of 28.7 years. Regarding highest education level, 14% earned a high school diploma level, 40% reported attending some college, 25% indicated receiving a 4-year degree, 7% received a master's degree, 1.3% reported achieving a doctorate-level degree (e.g., PhD, MD, JD), and the remaining 12.7% did not graduate from high school. Table 1 provides details of the sample description.
Procedure
This current study was approved by an institutional review board and proper consent procedures and all other forms were approved to use. Participants were recruited with announcements distributed nationwide via email to Polynesian organizations, associations, and networks across the United States and social media including Facebook. Participants completed the survey online through Qualtrics, receiving a $10 gift card as an incentive and compensation for their time. Regarding cultural appropriateness and the high likelihood of increasing the sample size, we believed that inviting Polynesian individuals through personal networks, emails, and social media would be an effective method of collecting data. Two doctoral students who assisted in the data collection regularly emailed the study link to various organizations and posted the Qualtrics link on their Facebook profile, which contains roughly 80% Polynesian individuals. The completion rate was tracked by following up with those participants who received the link via email and through Facebook by asking participants to message back indicating if they had or hadn't taken the study. The number of those who indicated by email and through Facebook that they had participated in the study corresponded with the This document is copyrighted by the American Psychological Association or one of its allied publishers.
Qualtrics number of participants completing the study, resulting in a completion rate of 84%.
Instruments
Racial discrimination. The Daily Life Experience subscale of the Racism and Life Experience Scale (Harrell, 1994) was used in this study. Participants' experiences with racial discrimination related to microaggressions were assessed using this 18-item scale that asked how often they may have experienced racial hassles during the past year (Harrell, 1994) . The reported normative sample for this measure was racial minority groups in the United States: more specifically African Americans. Sample items include: "Others reacting to you as if they were afraid or intimidated," "Being insulted, called a name or harassed," "Today, I was ignored, overlooked, or not given service," and "Not being taken seriously." Participants were asked to rate each racial hassle they had experienced using a 6-point response scale assessing how often the event occurred over the past year (0 ϭ never; 5 ϭ once a week or more; ␣ ϭ .89; Harrell, 1994) . The Cronbach's alpha for this study was .94.
The Trait Anger Scale (TAS). The TAS (Spielberger, Jacobs, Russell, & Crane, 1983 ) is a 15-item self-report scale assessing anger as a personality trait in terms of the frequency of angry states experienced over time (1 ϭ almost never, 2 ϭ sometimes, 3 ϭ often, 4 ϭ almost always). The reported normative sample for this measure was college students and Navy recruits and did not report other demographic indicators such as ethnic minorities. Sample items include: "I have a fiery temper," "I am quick tempered," "I fly off the handle," and "It makes me furious when I am criticized in front of others. The alpha coefficient among college student participants was reported at .87 for Forgivingness, Vengeful Rumination, Affective Traits 195 males and .87 for females. Among Navy recruits, alpha coefficients were .87 for males and .84 for females. The Cronbach's alpha for this study was .92.
Depression Anxiety Stress Scale-21 (DASS-21). The DASS-21 (Lovibond & Lovibond, 1995) contains the following three subscales with each subscale containing seven items: Depression (DEP), Anxiety (ANX), and Stress (STR). The normative sample for this measure was reported to be "nonclinical" and "general public" but did not report racial background of participants or any other demographical information (Henry & Crawford, 2005) . Sample items are: Depression ("I felt downhearted and blue"), Anxiety ("I felt I was close to panic"), and Stress ("I found it hard to wind down"). The DASS-21 assesses the emotional levels of depression, anxiety, and stress over the past week, and is rated on a 4-point scale ranging from 0 (did not apply to me at all) to 3 (applied to me very much, or most of the time). Cronbach's alpha for the DASS-21 ranged from .84 to .91 across subscales, respectively (Lovibond & Lovibond, 1995) . For each of the subscale scores for this study, the Cronbach's alpha was .88 (ANX), .90 (DEP), .87 (STR). For the overall scale, the Cronbach's alpha was .95.
Rosenberg Self-Esteem Scale (RSES).
The RSES (Rosenberg, 1965) was used to assess self-esteem, as it has been frequently used among racially diverse populations (Phinney, 1996; Speight, Vera, & Derrickson, 1996) . The RSES consists of 10 Note. Less HS ϭ less than high school; HS ϭ high school; SC ϭ some college; 2Y ϭ 2-year college degree; 4Y ϭ 4-year college degree; M ϭ master's degree; D ϭ doctoral degree (PhD, PsyD); PD ϭ professional degree (JD, MD).
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Likert-type items ranging from 1 (strongly disagree) to 4 (strongly agree). The normative sample for this measure consisted of American adolescents but did not report the racial background of participants. Higher scores mean higher self-esteem. The RSES is designed to measure one's self-esteem (i.e., "On the whole, I am satisfied with myself" or "At times, I think I am no good at all") and has good internal reliability (␣ ϭ .92; Allen & Wang, 2014; Rosenberg, 1965) . Given that some items are negatively worded, authors reverse-scored those for accuracy and consistency in scores. The Cronbach's alpha for this study was .84.
Satisfaction With Life Scale (SWLS).
The SWLS (Diener, Emmons, Larsen, & Griffin, 1985 ) is a 5-item Likert-type instrument ranging from 1 (strongly disagree) to 7 (strongly agree) designed to assess global cognitive judgments of satisfaction with one's life (i.e., "I am satisfied with my life"). The normative sample for this measure consisted of both college students and elderly persons but did not report the racial background of participants or any other demographical data. The internal consistency of the SWLS and alpha coefficients have repeatedly exceeded .80 in various studies (Pavot & Diener, 1993) . In Diener and colleagues' (1985) original study, they found an alpha coefficient of .87 (Allen & Wang, 2014) . The Cronbach's alpha for this study was .85.
Data Analysis
The analyses and justification for each are addressed in this paragraph. Authors examined means and standard deviations as a method to generally understand where this sample of Polynesians is positioned on each scale. Correlational analyses were performed to better understand what variable relationships are present across variables. The authors sought to confirm the reliability of each scale for this Polynesian sample by providing Cronbach's alpha estimates, and the statistically significant findings of the present study supported the construct validity of the measures that were used. Indirect effects were also analyzed across different combinations of variables for additional specificity regarding which variable is accounting for the results.
Results
After respondents failed all three validity check items (e.g., "Please click 'Strongly Agree' for this question. This is a validity question check ensuring that you are answering the questions to the best of your ability and in a consistent manner") or had missed over 5% of the items were removed from the data set. The remaining 628 participants comprised the sample from the original 924. As missing data of less than 5% is considered inconsequential (Schafer, 1999) , missing values at the item level were replaced using series means in SPSS by calculating the mean for that item across participants. The mean and standard deviations are presented Table 2 . Cronbach's alpha estimates of each variable, along with the correlations among the study variables, are presented in Table 3 . An indirect effect model is presented in Table 4 , as well as an indirect effect path diagram (Figure 1 ).
For Research Question 1, means in the midrange (neither high or low) were found with this sample of Polynesians on racial discrimination (M ϭ 2.9; on a 6-point response scale). Higher scores mean more racial discrimination experiences. However, means on self-esteem (M ϭ 3.1; on a 4-point scale, compared with normed score of 2.2; Sinclair et al., 2010) and satisfaction with life (M ϭ 5.0 compared with normed score of 4.6; Pavot & Diener, 1993) were on the higher end, above midrange of each scale item. Additionally, lower means on trait anger (M ϭ 1.8 compared with normed score of 2.0; Spielberger et al., 1983) , depression (M ϭ 1.7 compared with normed score of 2.1), anxiety (M ϭ 1.7 compared with normed score of 1.8), and stress (M ϭ 1.9 compared with normed score of 3.4) were found. A small portion related to means on depression, anxiety, and stress for this sample were reported in a previous study (Allen, Kim, et al., 2016) . However, this study reveals new findings with other variables specific to racial discrimination, trait anger, satisfaction with life, and self-esteem.
For Research Question 2, an independent sample t test was conducted to determine whether study variables varied as a function of participants' gender. The results indicated that Polynesian women reported significantly higher on self-esteem than Polynesian men, t ϭ Ϫ2.30, p ϭ .02, but men scored significantly higher on depression, t ϭ 3.20, p Ͻ .001 and anxiety, t ϭ 2.86, p ϭ .004 than women. For the remaining study variables, there were no significant differences between men and women.
Regarding bivariate correlations and Research Question 3, racial discrimination was positively correlated with depression, r ϭ .31, p Ͻ .001, anxiety, r ϭ .32, p Ͻ .001, stress, r ϭ .33, p Ͻ .001, and trait anger, r ϭ .28, p Ͻ .001, and inversely correlated with self-esteem, r ϭ Ϫ.30, p Ͻ .001 and satisfaction with life, r ϭ Ϫ.13, p Ͻ .001. Note. N ϭ 628. DLE ϭ Daily Life Experiences; RSES ϭ Rosenberg Self-Esteem Scale; TAS ϭ Trait Anger Scale; SWLS ϭ Satisfaction with Life Scale; DEP ϭ depression; ANX ϭ anxiety; STR ϭ stress.
Indirect Effect Analysis
We used the SPSS macro PROCESS (Hayes, 2013) to conduct the indirect analysis. PROCESS offers bootstrap estimates to calculate bias-corrected confidence intervals for the indirect effects. This bootstrapping method, which has advantages over the causal steps approach (Baron & Kenny, 1986 ) and the Sobel (1982) test, has been recommended as the method of choice for testing indirect effects (Allen & Wang, 2014; Hayes, 2009) . The procedure, which involves resampling multiple times and estimating the sampling distribution from all of the resamples, enhances estimation accuracy of the indirect effects (Preacher & Hayes, 2008) . In this study we estimated the mean of 95% confidence intervals (CI) of indirect effects derived from 10,000 bootstrap samples. If the upper and lower bounds of the CI do not include zero, then the presence of an indirect effect can be concluded with 95% confidence.
For Research Question 4, statistically significant correlations were found for all study variables enabling us to run indirect effect analyses. Thus, we examined the indirect effects of self-esteem and trait anger between racial discrimination and outcome variables (satisfaction with life, depression, anxiety, stress). The only significant indirect effect variable found was self-esteem between racial discrimination and satisfaction with life (see Table 4 ). Bootstrapping results indicated that self-esteem had an indirect effect on the link between racial discrimination and satisfaction with life (95% CI [Ϫ.22, Ϫ.08]; indirect effect ϭ Ϫ.14, SE ϭ .13, p Ͻ .001, total effect ϭ Ϫ.22, SE ϭ .07, t ϭ Ϫ3.23, p Ͻ .01; direct effect ϭ Ϫ.07, SE ϭ .07, t ϭ Ϫ1.11, p ϭ .27). The authors also sought to examine if covariates including gender, age, and educational level would also yield indirect effects in the path analysis with racial discrimination, self-esteem, and satisfaction with life. Results indicated that only educational level as a covariate showed an indirect effect on satisfaction with life (B ϭ .20, p Ͻ .001).
Discussion
The elevated means on racial discrimination for this sample of Polynesians residing in the United States was not necessarily a unique finding since previous research also supports this result with Polynesian college students in the United States (Allen, Cox, et al., 2016) . However, elevated means on self-esteem and satisfaction with life were also found, which could be perceived as resilient aspects in the presence of racial discrimination experiences. Their lower mean levels on trait anger, depression, anxiety, and stress further support this finding. From the theoretical lens of intersectionality related to racial discrimination (Cole, 2009) , there were differences on multiple levels regarding racial group and gender on some study variables. Specifically, Polynesian men and women differed on self-esteem, depression, and anxiety where men showed significantly higher levels on depression and anxiety while women scored higher on self-esteem. These results were unexpected, given some existing research on ethnic minorities in the United States where women endorsed higher levels of depression and anxiety and lower levels of self-esteem (Cassidy, O'Connor, Howe, & Warden, 2004; Finch, Kolody, & Vega, 2000) .
Perhaps one of the most noteworthy results from this study on Polynesians is that racial discrimination was positively correlated with all four psychological distress indicators: anger, depression, anxiety, and stress. Similar to existing research (Ahmed et al., 2011; Huynh et al., 2012; Pascoe & Smart Richman, 2009; regarding the link between racial discrimination and psychological struggles among other ethnic minority groups, it seems that Polynesians also experience similar difficulties. In fact, the link between experiences of racial discrimination and psychological distress was more pronounced for this sample compared with other racial and ethnic groups in previous meta-analyses (Conklin, 2010; Lee & Ahn, 2011; Pieterse et al., 2012; Schmitt et al., 2014) . Furthermore, consistent with other findings, racial discrimination in this sample of Polynesians was also found to be inversely associated with satisfaction with life and self-esteem (Fischer & Shaw, 1999; Simons et al., 2006; Terrell et al., 2006) . Conceptually, the inverse association between racial discrimination and satisfaction with life as well as self-esteem, combined This document is copyrighted by the American Psychological Association or one of its allied publishers.
with the positive relationship between racial discrimination and trait anger, may suggest that racial discrimination has a negative impact on well-being. Although some research has found the link among racial discrimination, anger, and delinquent behaviors (Simons et al., 2006; Terrell et al., 2006) ; further exploration into aggression and violence as a potential outlet for Polynesians due to experiences of racial discrimination is needed. Existing research related to the effective cultural characteristic of acceptance, reframing, and striving as a coping mechanism for Polynesians with distress has been recently reported (Allen & Heppner, 2011; Allen & Smith, 2015) . This result had implications of resilience in the face of psychological struggles, including discrimination (Allen & Heppner, 2011) . Given this result, this study sought to examine other potential characteristics in Polynesian individuals that could possibly buffer the effects of racial discrimination on psychological health. When we tested conceptualized indirect models based on our research questions and existing research, only self-esteem had a significant indirect effect on the relationship between racial discrimination and satisfaction with life. In other words, the lack of satisfaction with life that Polynesians may experience in response to perceived racial discrimination could be potentially assuaged, in part, due to an indirect effect of self-esteem. More specifically, higher levels of racial discrimination are associated with lower levels of satisfaction with life; however, these lower levels of satisfaction with life could be assuaged by healthy self-esteem. This result supports existing research (e.g., Bodkin-Andrews et al., 2010) demonstrating that self-esteem could be a buffering effect against racial discrimination experiences. This finding can also help therapists understand the powerful and positive influence of a healthy selfesteem in sessions with Polynesians. However, this concept of self-esteem could also be attributed to their ethnic identity, which has been shown to be a significant protective factor against psychological difficulties (Allen et al., 2013) . Further studies with Polynesians could examine the link between ethnic identity and self-esteem.
Furthermore, we conducted additional indirect effect analyses, which revealed that trait anger did not sufficiently explain the relationship between racial discrimination and satisfaction with life. This was contrary to what we had expected, given previous findings that show anger to mediate the relationship with discrimination experiences and physical health variables (Borrell et al., 2010; Simons et al., 2006; Terrell et al., 2006; Williams & Mohammed, 2009) . Given that educational level was found to have an indirect effect on satisfaction with life when included in the path analysis, additional information and research are needed to understand the influence of education on psychological health among Polynesians.
Some limitations characterize the present results. The majority of the study's sample consisted of Tongans, Samoans, and Native Hawaiians and lacked sample representation from other Polynesian groups (i.e., Maori, Fijian, Tahitian). This could affect the generalizability of the study across all Polynesian individuals in the United States. Also, 98% had a Christian religious background and no children/adolescents were included. In future studies, more diverse samples should be pursued to better represent all Polynesian ethnic groups with diverse religious backgrounds, including children and adolescents as well as older Polynesians. Population representativeness was somewhat limited, given that Facebook was one of the recruitment methods, which restricted the range of participants to college students and a mean age of 28.7. This study is also limited by its cross-sectional correlational design, and as with all cross-sectional correlational studies, no causal statements can be made regarding the findings. Comparison tests between Polynesian ethnic subgroups related to educational level, interaction effects, ethnic representativeness, and other subgroup characteristics were not performed due to the significant unequal subgroup sample sizes. Sample bias could have also existed with the method of recruitment solely through social media. Notwithstanding these limitations, the findings have several important implications. Similar to past findings (Allen, Cox, et al., 2016; Allen & Heppner, 2011) , racial discrimination was a prevalent factor in the well-being of Polynesians. Service providers who work with Polynesians should be mindful of the relationship between racial discrimination and psychological health and seek to understand their experiences of racial discrimination early in therapy. In particular, the results confirming the importance of self-esteem as a potential buffering component to allay experiences of racial discrimination could be important to discuss during therapy with Polynesian clients. Also, it would be important to work from within the cultural norms and values to know how to best alleviate the effects of racial discrimination. For example, existing research suggests that family support and religious/spiritual living, as well as open discussions with family members can serve as helpful coping strategies (Allen & Heppner, 2011; Allen & Smith, 2015) . The collectivistic nature of Polynesian family systems and religious congregations (Allen, Cox, et al., 2016; Allen, Kim, et al., 2016) should be incorporated when discussing treatment, particularly when stress and/or trauma could be associated with racial discrimination (Allen & Smith, 2015) . Future studies could also include factors examining various demographic variables such as acculturation, English proficiency, United States residency, and other relevant factors that would offer additional understanding regarding experiences of various Polynesians residing in the United States. For example, this study was not able to differentiate between the racial discrimination experiences of International Polynesians and Polynesians living in the United States. In sum, mental health professionals should carefully consider the psychological well-being of Polynesians when experiences of discrimination are present.
